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Name of Oftering (] check if this is an amendment and name has changed. and indicate change.)
Issuance of Common Stock in connection with the acquisition of Thriva, LL.C and CRI, Inc,

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B< Rute 506 [ Section 4{6) [J ULOE
Type of Filing: [ New Filing [0 Amendment I I (0 3 3
¥

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of [ssucr  (I_] check il this is an amendment and name has changed. and indicate change.)
‘The Active Network, Inc.

Address of Excetive Offices (Number and Street. City, State, Zip Code} Telephone Number (Including Area Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121 {888) 543-7223
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number {[ncluding Area Code)
{if different from Exccutive Offices) Same as above Same as above
Brief Description of Business: Provider of application services technology to organizers of participatory sports and recreational activities and a leading onfine

community for active lifestyle consumers

Type of Business Organization P‘Rew

B4 corporation [ limited partnership, already formed ] other iplease specify):

[ business trust [ limited partnership, to be formed QER ] z m
Month Year '
Actual or Estimated Date of Incorperation or Organization: B4 Actual [ Estimated ) THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN AN Cl Al
CN for Canada: FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:
IWho Must File: Al issuers making an oftering of securities in reliance on an exemption under Regulation [J or Sectton 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fife: A notice must be filed no later than 15 days after the first sate of securitics in the offering. A notice is deemed filed with the 1S, Secunities and Exchange
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. if received at that address aller the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to Fife: 1.S. Securitics and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reqaired: A new liling must contain all information requested. Amendments need only repont the name of the issuer and oliering, any changes thercto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal tiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales are
to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons ‘.«\’hD respond to the col]cclin‘n of iqformalion conlained_in this form are of 14
notl required to respond unless the form displays a current valid OMB control
number.




A. BASIC IDENTIFICATION DATA

2. Inter the information requested for the following:
. Each promoter of the issuer. if the issuer has been organized within the past five years:
. Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securitics of the issuer:
. Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promoter {7 Beneficial Owner [ Executive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alberga, Dave

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Dicgo, CA 92121

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [X] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Dowling, Norman

Business or Residence Address  (Number and Street. City, State, Zip Code)
10182 Tetesis Court, Suite 300, San Dicgo, CA 92121

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [X Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first. if individual)
Landa, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director [T General and/or
Managing Partner

Full Name (Last name first. if individual)
Vossoughi. kory

Business or Residence Address  (Number and Street. City, State, Zip Code)
10182 Telesis Court. Suite 300, San Diego, CA 92121

Check Boxies) that Apply: [0 Promoter [ Beneficiat Owner  [] Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last nartre first. if individual)
Green, Stephen

Business or Residence Address  (Number and Street, City. State. Zip Code)
10182 Telesis Court, Suite 300, San Diego. CA 92121

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Katzman, Elliot

Business or Residence Address  {Number and Street. City, State, Zip Codce)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Fxecutive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name lirst. it individual)
Rosenberg, Lee

Business or Residence Addeess  (Number and Street. City. State. Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Euach promoter of the issuer. it the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose. or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. iEach executive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers: and
. L:ach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General and/or
Managing Partner

Full Name {L.ast name first, if individual}
Clancy, Tom

Business or Residence Address  (Number and Street. City, State. Zip Code)
10182 Tetesis Court. Suite 300, San Dicgo, CA 92121

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General andfor
Managing Partner

Full Namc (Last name first, if individual)
Korman, Eric

Business or Residence Address  (Number and Street. City, Stale. Zip Code)
10182 T'elesis Court, Suite J00, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first. it individual)
Belmonte, Jon

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Exccutive Officer  [J Director  [J General and/or
Managing Partner

Full Name {Last name first, it individual)
Kyle, Peter

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Boxies) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director T General and/or
Managing Partner

Full Name (Last name first, if individuval}
Kyle, Kit

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/0 The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: ] Promoter B Beneficial Owner [ Executive Officer [ Director {7 General and/or
Managing Partner

Fult Name {Last name first, if individual}
Curry, Scott

Business or Residence Address  (Number and Street. City. State. Zip Code)
¢/o The Active Network, 1nc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Reichman, Emily

Business or Residence Addeess  {Number and Steeet, City, Siate, Zip Code)
cfo The Active Network. Inc.. 10182 Telesis Court. Suite 300, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)




Ii A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10%% or more of a class of equity securitics of the issuer:

e Euch executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [0 Promoter [ Bencficial Owner O Exceutive Officer

{1 Director

1 General andfor
Managing Partner

Full Nante (Last name first, il individual)
Newland, Benjamin

Business or Residence Address  (Number and Street, City. State, Zip Code)
/o The Active Network, Inc.. 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [0 Promoter  BX] Beneticial Owner O Executive Officer

O Director

[ General and/or
Managing I"artner

Full Name {Last name first. it individual}
TicketMaster Online-CitySearch, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
£800 Sunsct Boulevard, West Hollywood, CA 90069

Check Box(es) that Apply: [ Promoter [ Benelicial Owner [ Exccutive Officer

O Birector

O3 Gieneral and/or
Managing Partner

Full Name (L.ast name first, if individual)
Stevens, Ross

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Boxtes) that Apply: [ Promoter Beneficial Owner [ Executive Officer

O Director

[ General andfor
Managing PPartner

Full Name (Last name first, if individual)
Lack, Melvin

Business or Residence Address  (Number and Street, City. State. Zip Code)
cio The Active Network, Inc.. 10182 Telesis Court, Suite 300, San Diego. CA 92121

Check Box(es) that Apply: [ Prometer B Beneficial Owner [ Executive Olicer

O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dodi Ventures, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(cs) that Apply: [0 Promoter  [{ Beneficial Owner O Exccutive Officer

[ Director

[ General andfor
Managing Partner

Full Namte (Last name first, it individual)
Growth Partners

Business or Residence Address  (Number and Street, City., State, Zip Code)
¢/o The Active Netwark, fnc.. 10182 Telesis Court. Suite 300, San Diego, CA 92121

Check Boxtes) that Apply: [ Promoter B Beneficial Owner [ Executive Officer

I Director

O General andfor
Managing Partner

Full Name (l.ast name first, it individual}
Interactive Minds Ventures 11Q LP

Business or Residence Address  (Number and Street, City. State, Zip Code)
135 Main Street, Suite 1350, San Francisco, CA 94105

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past tive years:
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
. Each executive olficer and direclor of corporate issvers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  J Beneficial Owner  [J Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Rocket Ventures 1L, LLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
2200 Sand Hill Road, Suite 240, Menlo Park, CA 94025

Check Boxies) that Apply: [ Promoter ) Beneficiat Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Enterprise Pactners IV, 1..P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2223 Avenida De La Playa, Suite 300, La Jolla, CA 92037

Check Boxdes) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Kettle Partners L.P.

Business or Residence Address  (Number and Stree, City. State. Zip Code)
350 West Hubbard Strect, Suite 350, Chicago, 1L 60610

Check Box{es) that Apply: O rromuoter B Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name firsi, if individual)
Austin Ventures V1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 West 6" Street, Suite 2300, Austin, TX 78701

Check Hox(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer  [J Director  [] Genera! and/or
Managing Panner

Full Name (Last name first, i individual}
New World Venture Investors L, L.P.

Business or Residence Address  (Number and Street. City, State. Zip Code)
c/o The Active Network, Inc.. 10182 Telesis Court. Suite 300, San Diego. CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer  [J Director  [J General and/or
Managing Pantoer

Full Name (Last name (irst, it individual}
KB Partoners Venture Fund [, L.P,

Busingss or Residence Address  (Number and Street, City, State, Zip Code}
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Boxies) that Apply:  [J Promoter [ Beneficial Owner  [J Executive Officer  [] Director  [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
lLengueLink Investors, L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a cluss of equity sceurities of the issuer;
+  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers: and
. iFach general and managing partner of partacrship issuers.

Check Boxtes) that Apply:  [] Promoter ] Beneficial Owner  [] Executive Officer O Director  [J General and/or
Managing Partner

Full Name (L.ast name first, it individual)
Enterprise Partners 1V, L.P.

Business or Residence Address  (Number and Street, City. State. Zip Code}
2223 Avenida De La Playa. Suite 300, La Jolla, CA 92037

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Otticer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Maxwell, Brian & Jennifer Living Trust Dated 3/7/94

Business or Residence Address  (Number and Street, City, State, Zip Code)
t/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Harlan, Duane

Business or Residence Address  {Number and Street, City. State, Zip Code}
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply:  [J Promoter Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hambrecht Eu Capital

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Active Network, Inc., 10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Oflicer [ Director  [J General and/or
Managing I’artner

Full Name ¢Last name first, it individual)
ABS Ventures V1 L.L.C.

Business or Residence Address  (Number and Street, City, State, Zip Codce)
890 Winter Strect, Suite 225, Waltham, MA 02451

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer ] Director  [[] General and/or
Managing Partner

Full Name { Last name first, if individual)
Canaan Equity I1 L.P.

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Box{es) that Apply: [ Promoter  [£] Beneficial Owner [ Exccutive Officer ) Director [ General and/or
Managing Partner

Full Name ¢Last name first, if individual)
Charles River Partnership IX

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3300 Bay Colony Corporate Center, Waltham, MA 02451

{Use¢ blank sheet. or copy and use additional copics of this sheet. as necessary.)




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
¢ Euach promoter of the issucr, if the issuer has been organized within the past five years:
. Fach bencficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e [iach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing pariner of parnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [0 Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Comdisco Ventures Fund A, LLC

Business or Residence Address  (Number and Street, City. State. Zip Code)
52 Waltham Street, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [] Executive Officer [ Dircctor [ General and/or
Managing PPartner

Full Name (l.ast name first, if individual)
Wand Equity Portfolio 11, L.P.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
489 5™ Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Canaan Equity 111, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 Rowayton Avenue, Rowayton, CT 06853

Check Boxges) that Apply:  [J Promoter [ Bencficial Owner [} Executive Otficer [ Directer [ General and/or
Managing Partner

full Name (Last name first, if individual)
Barnetson, Alex

Business or Residence Address  (Number and Street. City. State. Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Magnuson, Eric

Business or Residence Address  (Number and Street. City, State, Zip Code)
10182 Telesis Court. Suite 300, San Diego, CA 92121

Check Boxies) that Apply: [ Prometer [ Beneficial Owner B Exceutive Oflicer (O Director [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Woodman, Jim

Business or Residence Address  (Number and Street, City. State, Zip Code)
10182 ‘I'elesis Court, Suite 300, San Diego, CA 92121

Check Boxies) that Apply: [ Promoter [ Beneficial Owner B Executive Officer ] Director {7 General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Sanders, John

Business or Residence Address  (Number and Street. City. State. Zip Code)
10182 Telesis Court, Suite 300, San Diego, CA 92121

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.)




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer. if the issuer has been organized within the past five years:
*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (last name lirst, if individual)
Schlesser, Josh

Business or Residence Address  (Number and Street, City, State, Zip Code)
10182 Telesis Court, Suite 300, San Dicgo, CA 922121

Check Box(es) that Apply:  {J Promoter  [X] Beneficial Owner [ Executive Officer [ Director [0 Generat and/or
Managing Partner

Fult Name (L.ast name [irst, if individual)
ESPN Online Investments, [nc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
19 E. 34" Street, 6, New York, NY 10816

Check Box(es) that Apply:  [J Promoter Beneficial Owner  [] Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Starwave Ventures, Inc.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
19 E. 34" Street. 6™, New York. NY 10016

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Dircctor [ Generat andfor
Managing Partner

Full Name ¢ Last name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Boxtes) that Apply: [ Promuter O Benelicial Owner [ Executive Ofticer O Director  {J General andfor
Managing Pariner

Full Name {Last name first, if individuat)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box{es) that Apply: [0 Promoter [ Beneticial Owner ] Executive Officer [ Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter O Bencficial Owner  {J Executive Officer [ Director  [J] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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B. INFORMATION ABOUT OFFERING

1. Has the 1ssuer sold, or dues the issuer intend to sell, to non-accredited investors in this oering? . e,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?. ...

3. Daows the offering permit joint ownership of 8 SIngle URIT ..o e e e e e e e e e er

4. Eater the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sceurities in the offering. If a person to be listed is an associated
persen or agent of a broker or dealer registered with the SEC and/or with a state or states. list the name of the broker or dealer. 1f more
than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer onlv.

Yes No
a ®
NIA
Yes No
& a

Full Name (Last name Nirst, it individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States) ...

e S orchesk i o S [:l CA|:|co|:] e

O 1IN Oia Ks OkKY CLa O ME OMD O Mma O mi O MmN
Omr ONE ONv CINH Own O NM ONY ONc O ND OoH Ook
Cri Osc Clsb dmN garx Ourt ovr Ova O wa Owv Owi

.. [0 All States

[]Hl O
O ms Mo
Oor Oera
Owy Oerr

Full Name {Last name first, if individual)
Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check individual States) ...

St et orcek ASES) o DI)ID[)CDIID(JA

Ol OIN Ol1A Oks OkKy Ocra O ME OmMp O MaA O mi O MN
OMmr O NE OnNv CONH ON) I NM ONy OnNC OO ND O o ok
ORI [dsc OdsD OTN Orx QOut Ovr Ova O wa Owyv O wi

.. [ Al States

O O
I ms oMo
Jor Ora
O wy Oer

Full Nane (Last name first, if individual)
Not applicable,

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Statesy .,

e e orclsk LS E]CA DCODCTDDLDD(:DHDGA

Ol OIN Ota Oks OKy OLa O ME CMD O Ma O mi O MN
OmT ONE OnNv CNH ON CINM ONY OnNC COND Oou oK
OrI Osc O s OTN Orx Our avr Ova Owa Owv Owi

.. [ Al States

Ow Omw
O ms O ™Mo
Oor Ora
Owy Orr

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 it
answer is “none” or “zero.” 1§ the transaction is an exchange offering. check this box [J and indicate in the columns
below the amounts ol the securities oftered for exchange and already exchanged.

Type of Security

Lo OO PP PO UP OO OT

BEUTTY 1o ceceme s oo e me st et e s8R s s b s s s PR e RS R R8s e e e e e
B Common [ Preferred

Convertible Sccuritics (INCIIGING WAITANES) ..o s s ceese e s e s e s msss s seess s seresabenae

LT 11 R L £ LD UO OO UOUR TR

Other (Specify Yttt ek Ra e e e £k b e et

TOU covitt ettt ettt e bR e E Rt e R s

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this oflering and the
apgregate dollar amaounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securitics and the aggregate doftar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

ACCICAITEA IIVESIOTS ... oot et b s e E e b4 o0 eb 4405001084510 10 4040480445 55t 2 828t o e s eh 1ot b et m e s smmer e reont

INON-ACEIEUEA EVESEOTS ..ottt et ettt ee st e st em s msemsemas e e bes e sbs s e b st nes s amsmt e ateseeaemnrasesen

Total {for filings under Rule S04 0NIY) ...ttt ettt em ettt sttt
Answer also in Appendix. Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, emer the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this
offering. Classify sccurities by type listed in Part C - Question 1,

Type of offering

RUIE S5 oottt eee et e e e e bttt esbe s s b sseseseesemrme s e s st ebe s emabee Ao et oA be e o8 a2s S 15 m e ettt st Re et m e s are e
REZUIALION AL Lot e ettt eess e e e e me e e e e s b be st s
RUEIE SO oottt b e bt e e s ee e bt et e aa ekt AR e bR S € e eSS E S £E 212t ea Rt e et Esne £ et e bt

TOHAL ettt et st e er e £t e e e e b et e h et S a b R b a bttt
4. a. Fumish a statement of all expenses in connection with the issuance and distributton of the securitics in this offering.
Exctude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 11 the amount of an expenditure is not known. furmish an estimate and check the box to the left of

the estimate.

TTANSTET ABEIES FRES .ottt e 52 ee o8t s e RE R R e e r e r e
Printing and ENZREavInG COSIS ...ttt ettt e e et 0e 00000 ees et en e n e nr e
LLEHAL FOES 1ottt ettt et e e s s s s e S e o8 £ e e e e e E R e eh e e a e rh e
ACCOUNEIMZ FRES ..ottt et r et ee e st e e as e s e e e oo s s s 2mss e e et ems st sm s e e
ENBIREETING TS oottt bttt e ee e et st 4R RS E PR SRR A8 et e asr e e

Sales Commissions (Specify finders” fEes SEPATAIEIY ..ot e et e

Other Expenses {identify)
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Type of
Security

§ 000
$ 0.00
$ 0.00

5 0.00

KOOOoOO&®OADO

Aggregate Amount Already
Oftering Price Sold
$ 0.00 $ 0.00
$9,744772.32 $9.744.772 32
$0.00 $0.00
$ 0.00 $ 0.00
3 0.00 $ 000
$9,744,772.32 $9,744,772.32
Aggregale
Number Dollar Amaount
Investors of Purchases
26 $9.744.772 32
0 1]

Dollar Amount
Sold

5 0.00
$ 0.00
$ 0.00

$ 0.00

$ 000
5 0.00
$2,500.00
$ 0.00
$ 0.00
$ 0.00

$ 0.00

$2,500.00




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND LISE OF PROCELDS I
b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and $9,742.272 32
total expenses furnished in response to Pant C - Question .a. This difterence is the ~adjusted gross proceeds

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f the amount for any purpose is not known. fumish an estimate and cheek the box to the leRt of the
estimate. The total of the payments listed must equal the adjusted gross proceeds (o the issuer set forth in response to
PPart C - Question 4.b above.
Payments to

Officers.
Directors. & Payments (o
Alfiliates Others
SAIANIES B TEES ..ottt et et ee et eme e et e e e eetem e ee et oo eeeeeoeeeeeeeteb e At e b eSS hE A b b s R s e s area eheRnneeeeannrannane (| 0
PUTCRISE OF TERI ESIALE ..o e oottt eee e s e eee e eseseeeseeene e e s s seseeenessrmssseeeneenemsrestressninnnnnne L O
Purchase, rental or leasing and installation of machinery and equipment ...........co.cociiiciiniciii e, O O
Construction or Jeasing of plant buildings and Fagilities ..o ] O
Acguisition of other business (including the value of securities involved in this
uffering that may be used in exchange for the assets or securities of another
FSSUCT PUESURNE 10 8 METEETY ..oveevereveesissessissssssessssssssesss e remes s s messsemessenesssnes e emseemesessssesssssosssne L O
Repayment of indebtedness ... O O
VWOPKINE CAPILAE ... .\ ctvevieirseeresssrssesesessres s e s ss st ene et s e 6o 88ttt [ $9,742272.32 ¥ $9.742,272 32
Other (specify):
0 0
O TS et e s e ree et st e et e et s e et rae et et e ese e e s enee et e et e e et ee e ee et e et e e ee s e e er e e ereeeeetia s ) $9.74227232 [ $9,742 272 32
Total Payments Listed (column (0tals added) ... s X $9.742.272.32
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staf¥, the information furnished by the issuer to
any non-aceredited investor pursuant to paragraph (b){2) of Rule 502.

. /A
Issuer (Print or Type) Signatug Date
The Active Network, Inc. . March 22, 2007
. . . . o . C——
Name of Signer {Print or Type) Title of Sl{ncr (Print or Type)
Kory Vossoughi Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in £7 CFR 230,262 presently subject to any of the disqualification provisions

See Appendix, Column 5., for state response.

[S5]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CIFR 239.500)
at such times as required by state law.

1, The undersigned issuer hereby undertakes 1o furnish to the state administrators. upon written request. information fumished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity of this exemption has the burden ot

establishing that these conditions have been satistied.

The issuer has read this notification and knows the conients to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
] 4
Issuer (Print or Type) Signagyfe r Daie
. . . L
I'he Active Network, Inc. March . 2007
1
Name of Signer (Print or Type) Title of Signer (Print or Type}
Kory Vossoughi Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

[

Intend o sell to
nop-aceredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price effered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

Disqualification
under State
ULOE (if ves.
attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount [nvestors

Amount

Yes No

Al

AZ

AR

CA

$157,559.10

$157,558.10

CO

CT

$26,258.82

$26,258.82

DE

DC

FL

GA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX |

Disqualification
under State
Intend to self 10 ULOE(il ves.
non-accredited | Type of security and attach
investors in aggregate offering Typeof i“"L‘S‘O( and explanation of
State price offered in state amount purchased in State waiver granted)
{Part 1 Item 1) {Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Common Stock Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

VT

VA

WA X $9,560,954.40 23 $9,560,954.40 X




